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GnR’s Axl Rose knocks out 
fan’s teeth
A Guns N Roses fan is suing 
Axl Rose after being injured 
by a microphone during the 
band’s tour of Australia. 
Axl Rose threw his micro-
phone into the crowd dur-
ing a recent gig in Perth, 
and reportedly broke two of 
fan Darren Wright’s teeth. 
Mr Wright is now suing the 
singer for around $5100 
in a bid to get them fixed. 
“With the bright lights 
and explosions, I couldn’t 
see anything,” Wright has 
said. “The next thing I 
knew, I was whacked in 
the mouth. I thought I had 
been punched. I was quite 
stunned and it took a few 
seconds to realise what was 
going on. I could feel bits 
of teeth in my mouth.  “At 
the very least, I want some-
one to pay to get my teeth 
fixed.”

Dental nurse is ‘best 
dressed’ at Cheltenham
Dental nurse Charlotte 
Hamilton from Pittville was 
crowned ‘best dressed’ on 
Ladies’ Day at Cheltenham 
Festival.  Charlotte, who 
wore a coat, fur scarf, hat 
and leather gloves, was de-
lighted with the prize. “I’m 
overwhelmed,” she said. 
“It was not the outfit I was 
planning on wearing but 
when I saw the weather I 
decided to go for it.” Char-
lotte was presented with a 
bottle of bubbly to celebrate 
the success by Cotswold 
farmer Adam Henson. 

FGDP(UK) to host series 
of seminars 
Delegates attending this 
year’s British Dental Con-
ference and Exhibition at 
ExCel London will be giv-
en the opportunity to hear 
from some of the most re-
spected professionals in 
the industry courtesy of the 
FGDP(UK).  Leading den-
tal professionals, including 
Professor of Oral and Max-
illofacial Imaging at Man-
chester University, Keith 
Horner, and FGDP(UK) 
Course Director Paula 
McHenry will be speaking 
on a variety of topics from 
minor oral surgery to new 
radiology guidelines. Each 
session will last between an 
hour and ninety minutes.  
All four seminars will be 
taking place over Thursday 
25 and Friday 26 April and 
offer an exciting opportu-
nity to investigate some 
of the new developments 
within dentistry and recog-
nise how to implement best 
practice as delegates devel-
op their career. 
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Tooth decay highest amongst 
England’s most deprived
New figures on hospital admissions for dental procedures reveal 
higher rates for patients from the most deprived sectors of the 
population when the primary diagnosis is tooth decay

Almost one fifth of such ad-
missions were for patients     	
  from the most deprived 

ten per cent of the population. 
However, those from the least de-
prived ten per cent of the popula-
tion accounted for only four per 
cent of admissions with a primary 
diagnosis of dental caries.

Health and Social Care In-
formation Centre (HSCIC) Chief 
Executive Tim Straughan said: 
“[These] figures show a correla-
tion between rates of hospital 
dental procedures caused by tooth 
decay and the patient’s level of 
deprivation. [This] report has im-
plications for the public’s dental 
health and for hospital trusts in 
England that perform dental ser-
vices, in particular those that serve 
England’s most deprived areas.” 

Professor Damien Walmsley, 
the Scientific Adviser to the Brit-
ish Dental Association, said: “The 

striking and persistent correlation 
which exists between those with 
the best and worst oral health and 
their social backgrounds, particu-
larly among children and young 
people, has long been apparent.  

“Dentists working in Britain’s 
poorest communities are work-
ing with fundamental problems 
such as children not being taken 
to see a dentist, not being provid-
ed with toothbrushes and fluoride 
toothpaste and being fed irregu-
lar diets heavy with sugary and 
acidic food and drink. As a result, 
sadly, we see many children with 
significant levels of decay; some 
of whom have to be referred to 
hospitals for multiple extractions 
before they are even ten years old.

“Tackling these problems and 
the social determinants that un-
derlie them needs to be part of 
governments’ wider public health 
strategies across the UK, as the 

BDA continues to stress.” 

Dr Nigel Carter OBE, Chief 
Executive of the British Dental 
Health Foundation, said: “Al-
though the findings of the report 
are nothing new, the scale of the 
problem is a worry. Social in-
equalities have a great bearing 
on oral health, both in adults and 
children.

“While there have been ma-
jor improvements in oral health 
in the last 30 years, with research 
leading to advances in the preven-
tion and treatment of disease, ine-
qualities remain and a marked so-
cial gradient in oral health is seen 
similar to that in general health.

“Recognition of the common 
risks shared between chronic 
diseases such as cardiovascular 
diseases, cancers, obesity and oral 
diseases has facilitated more oral 
health organisations to work with 

health disciplines to educate and 
inform patients about the risks.

“Those with a lower social 
economic status tend to have an 
unbalanced diet containing little 
or no fresh fruit and vegetables. 
The entire profession should take 
every opportunity to discuss their 
patient’s diet to assess their risk 
and give them as much informa-
tion on how to reduce their risk.”

Further research shows that 
more than 30 per cent of children 
in the UK will have dental decay 
by the time they are five. The In-
fant & Toddler Forum (ITF) is also 
calling for a focus on public health 
education in order to make a dif-
ference, with the aim to help fam-
ilies instil healthier attitudes in 
their children for lifelong health, 
through a programme of every-
day tips on which foods to offer 
and which behaviours to encour-
age as early on as possible. DT



The NHS Commission-
ing Board (NHS CB) 
has announces plans to 

help up to 100,000 more peo-
ple to use the internet to im-
prove their health.

The Board is forming a new 
partnership with the Online 
Centres Foundation to fund 
existing UK Online Centres 
to train and support people 
to help their health and well-
being through the internet.  
The funding will support the 
Online Centres Foundation to 
develop at least 50 of their ex-
isting centres in public places 
such as libraries, community 
centres cafes and pubs to be-
come digital health hubs.  

These hubs will provide 
training and support to help 
people go online for the first 
time so they can start using 
websites such as NHS Choic-
es.  As people become more 
confident they will also be en-
couraged to do more online, 
such as provide comments on 
their use of the NHS or order 
repeat prescriptions online.  
To support the centres and the 
people who use them there 
will be online health informa-
tion training on their website 
www.learnmyway.com. 

In addition to the health 
hubs, the programme will 
also establish a new network 
of larger NHS digital projects 
working in health locations 
(including hospitals and GP 
surgeries) to pilot innovative 
approaches to getting involved 
in online healthcare.

The NHS Commissioning 
Board is concerned that those 
who experience the greatest 

health inequalities – and who 
have the greatest need of NHS 
services - are least likely to be 
online. People over the age of 
65 account for more than half 
of NHS spending, but 36 per 
cent of those over the age of 65 
have never been online before 
and half of the eight million 
people who have never used 
the internet have a disability. 
Homeless people, travellers 
and some rural communities 
experience health inequali-
ties and poor health – but of-
ten also lack access to online 
services.

To support the centres and 
their users, a digital health 
information learning pack-
age will be established on 
the online learning platform 
Learn my way, which will help 
evaluate the best way to en-
courage people to find health 
and information and complete 
transactions online. DT

Thousands encouraged to use 
internet to improve health

The risk of developing 
cancer or tissue dam-
age after exposure to 

ionising radiation varies among 
people because of genetic and 
lifestyle factors, according the 
Health Protection Agency’s in-
dependent Advisory Group on 
Ionising Radiation (AGIR).

An AGIR report concludes 
that there is strong evidence 
that smoking substantially in-
creases the risk of developing 
lung cancer after exposure to 
ionising radiation; an effect 
particularly marked in people 
exposed to radon gas. There is 
also evidence that genetic fac-
tors affect the way people react 
to ionising radiation, although 
further research is needed to 
confirm this and identify all the 
genes responsible.

The conclusions raise ethi-
cal issues that will need careful 
consideration and could have 
implications for advice given 

to smokers who undergo ra-
diotherapy, work with ionising 
radiation or are accidentally ex-
posed.

Professor Bryn Bridges, 
chairman of AGIR, said: “Smok-
ing may well be important when 
considering future risks in ex-
posed people. It is an appro-
priate time to start to consider 
how knowledge of lifestyle fac-
tors such as smoking might be 
incorporated into occupational, 
medical and public radiation 
protection.” DT

Online to better health?

Smoking increases 
lung cancer risk after 
radiation exposure

Another risk from smoking

A new survey from  
dental brand Corso-
dyl has revealed that 

permanent tooth loss is the 
nation’s biggest confidence 
killer.

Out of the adults surveyed, 
51 per cent said that losing 
a tooth would be the worst 
blow to their confidence, com-
pared to 19 per cent who cited 

changes in weight, and ten 
per cent bad skin.

Despite these findings, 48 
per cent of those surveyed 
said that healthy looking gums 
are not as important as other 
aspects of their oral health, 
and only 18 per cent said they 
would visit the dentist if they 
had gum problems.

Dentist Amit Rai comment-
ed: “Gum disease is preva-
lent in Britain and this new  
report highlights what I see 
in my practice on a daily ba-
sis - that some British adults  
seem to know little about the 
health of their gums. Although 
most patients nowadays  
understand the importance 
of brushing twice daily,  
they don’t often realise 

that the bugs, which cause  
gum disease, love to hide 
within the spaces in-between 
their teeth. 

A build-up of bugs causes 
the gums to become inflamed, 
commonly resulting in  
red, swollen gums which 
may bleed upon flossing or 
brushing. Over time gums  
could pull away from teeth 

and, if left untreated, gum  
disease could result in the 
scary reality of tooth loss. 
There are many products 
available to treat gum dis-
ease. Where appropriate, I 
often recommend a medi-
cated mouthwash, containing 
chlorhexidine, for short term 
use to treat the signs of gum 
disease, as well as a good oral 
care routine.” DT

Britons fear tooth loss more than weight gain
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A Government decision 
to award general dental 
practitioners in England 

an uplift to their funding of 1.5 

per cent for 2013/14 will do 
little to relieve the increasing 
pressure on high street den-
tists, the British Dental Asso-

ciation (BDA) has warned.

The Department of Health’s 
decision has this year been 
made without a recommen-
dation from the Doctors’ and 
Dentists’ Review Body, fol-
lowing its decision to suspend 
DDRB’s role in determining 
pay settlements. 

The Department of Health 
has also signalled that it in-
tends to implement changes to 
the way that dental contracts 
are managed at the end of 
the 2013/14 financial year, al-
though details of these chang-
es are yet to be published.

Dr John Milne, Chair of the 
BDA’s General Dental Practice 
Committee, said: “While den-
tists understand the financial 
challenges facing the public 

purse that sit behind this deci-
sion, they also know that their 
practice expenses are continu-
ing to escalate and that their 
professional lives are becom-
ing ever more challenging.

“Dentistry in England is 
facing an uncertain time with 
new commissioning arrange-
ments being implemented in 
just a few weeks and new con-
tractual arrangements being 
piloted.

“Dentists are working hard 
not only to care for their pa-
tients today, but also to make 
these reforms work to build a 
better future. 

“That future will also de-
pend on the funding short-
falls that are being endured by 
practices now being recouped 

in future years. The BDA will 
continue to remind Govern-
ment of this and look to the 
DDRB for future recommenda-
tions to more effectively sup-
port dentists’ hard work caring 
for patients. 

“We will also press for 
the all-important detail of 
the changes to contract man-
agement that have been an-
nounced alongside today’s an-
nouncement to be published. 
Inevitably, the devil will be in 
the detail of these changes and 
we will be looking very closely 
at them.”

Salaried dentists will re-
ceive a one per cent pay uplift, 
in line with the award given to 
other NHS employees. DT

Funding uplift places extra pressure on GDPs, BDA warns

BDA warns of fiscal pressure



Do you have an opinion or some-
thing to say on any Dental Tribune 
UK article? Or would you like to 
write your own opinion for our 
guest comment page?

If so don’t hesitate to write to: 
The Editor, 
Dental Tribune UK Ltd, 
4th Floor, Treasure House, 
19-21 Hatton Garden, 
London, EC1 8BA

Or email:
lisa@healthcare-learning.com

Editorial comment
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Advanced Defence Sensitive 
blocks 92% of dentine tubules 

in just 6 rinses in vitro*1

Introducing the first in a new expert range from Listerine® – 
a twice-daily mouthwash built on potassium oxalate crystal 
technology that blocks dentine tubules deeply for lasting 
protection from sensitivity.2,3

In just six rinses Advanced Defence Sensitive blocks 
92% of dentine tubules; twice as many as the leading 
recommended pastes.1,4 

It can be used alone for lasting protection,3 or in combination 
with the most recommended paste from the leading 
sensitivity brand, to significantly increase the number of 
tubules the paste blocks in vitro.4,5

* Based on % hydraulic conductance reduction

Recommend Advanced Defence Sensitive
for expert care when you’re not there

Do not recommend this product if patients have a history of kidney disease, hyperoxaluria, kidney stones or malabsorption syndrome, or take high doses of vitamin C (1000mg or more per day).
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Americans are more 
afraid of losing a natu-
ral tooth than they are of 

getting the flu, according to a 
January survey by the Ameri-
can Association of Endodon-
tists. Despite an especially bad 
flu season that taxed hospital 
emergency rooms nationwide 
and led some cities to declare 
a public health emergency, 
more survey respondents 
hoped to avoid losing a per-
manent tooth (74 per cent) 
than avoid getting the flu (73 
per cent).

Also, 70 per cent of re-
spondents say they want to 
avoid getting a root canal, and 
60 per cent were more anxious 
about root canal treatment 
than getting a tooth pulled 
(57 per cent), or receiving a 
dental implant (54 per cent). 
The underlying factor of these 
numbers could be connected 
to outdated concerns about 
root canal treatment.

During the seventh annual 
Root Canal Awareness Week, 
March 17-23, the AAE wants 
to dispel myths that root ca-
nals are painful and encour-
age patients who need a root 
canal to see an endodontist to 
save their natural teeth.

“We want patients to know 
that there is no reason to be 
anxious about receiving a root 
canal,” said AAE President Dr. 
James C. Kulild. “With today’s 
advanced technologies, root 
canals are no more painful 
than getting a filling - root ca-
nal treatment is actually one 
of the best ways to save your 
natural tooth!” DT

Tooth loss? 
Rather have 
the flu!

Last week saw 
the sixth World      	
 Oral Health Day. 

Organised by the FDI, 
World Oral Health 

Day is celebrated every year 
on 20 March and was created 
to remind the global popula-
tion that healthy teeth, gums 
and mouth play a crucial role 
in our ability to work or study 
without constant, nagging and 
painful toothache, in our self-
confidence and in the health 
of our whole body, 

This year’s theme is 
‘Healthy Teeth for Healthy 
Life’. It reflects the major con-
tribution oral health makes  
to our lives. The event pro-
vided a fantastic opportunity 

for FDI member associations 
to organise events locally to 
raise oral health in the pub-
lic’s awareness.

Although the day is not 
widely marked in the UK, the 
opportunity for focusing on 
oral health should never go 
begging. I made sure that our 

social media was on the case, 
I hope your was too!

If you’d like to see more 
about World Oral Health Day 
so you can plan for next year, 
go to http://www.fdiworlden-
tal .org/events/world-oral-
health-day/world-oral-health-
day-2013.aspx. DT
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Mouse model studies 
show that admin-
istered genetically 

or topically, protein Smad7 

protects against or heals 
mouth sores commonly 
associated with cancer 
treatment.

In some cancer pa-
tients treated with ra-
diation, the mouth sores 
known as oral mucositis 
become so severe that 
feeding tubes are required 
for nutrition and narcot-
ics are needed for pain. In 
fact, 40-70 per cent of pa-
tients treated with upper-
body radiation develop the 

condition to some degree. 
Currently, there is no FDA ap-
proved treatment. A Univer-
sity of Colorado Cancer Center 
study published this week in 

the journal Nature Medicine 
takes an important step toward 
changing that.

“We developed a geneti-
cally engineered mouse that 
produces a protein called 
Smad7 in the surface layers 
of its mouth. With this pro-
tein expressed, mouse models 
were dramatically more resist-
ant to the development of oral 
mucositis than were controls,” 
says Xiao-Jing Wang, PhD, CU 
Cancer Center investigator.

Wang and collaborators in-
cluding Qinghong Zhang, PhD, 
Yosef Refaeli, PhD, and radia-
tion oncologist David Raben, 
MD, are pursuing further re-

search with the goal of devel-
oping Smad7 as a therapeutic 
agent for human oral mucosi-
tis. The group joined Smad7 in 
with a short peptide that allows 
the protein to cross through 
cell membranes, and produced 
this combination protein from 
cultured bacteria. When they 
applied the engineered com-
pound directly to the mouse 
oral cavity, it both protected 
against the development of 
oral mucositis and worked to 
heal existing ulcers. Impor-
tantly, it revived wounded nor-
mal cells but not cancer cells, 
avoiding a major problem of 
growth factors currently used 
to promote the cell growth that 
heals ulcers.

“It’s very reasonable to 
hope that this line of research 
will result in a drug that pa-
tients can self-administer top-
ically to oral mucositis sores, 
or use to prevent them alto-
gether, thus significantly im-
proving the quality of life for 
many cancer patients,” Wang 
ways.

Additionally, Wang points 
out that the mouse model en-
gineered to develop human-
like oral mucositis in the pres-
ence of radiation treatment is 
a useful tool for studying the 
disease – offering opportuni-
ties to search for biomarkers 
and test experimental thera-
pies. DT

Smokers are most likely to 
kick the habit due to the 
effect it has on children, 

according to the results of a 
new survey.

Almost a third (30 per cent) 
of those surveyed by the British 
Dental Health Foundation said 
they would stop smoking due 
to the effects it has on children. 
More than one in four (26 per 
cent) said the danger of devel-
oping mouth cancer would be 
the reason they quit, while less 
than one in five (19 per cent) 
said the risk of lung cancer.

Children are often exposed 
to second-hand smoke in the 
home and particularly cars. 

Public Health Minister Anne 
Soubry has already called for 
smoking to be banned in cars 
carrying children on “child 
welfare” grounds.

Children are particularly 
vulnerable to the effects of sec-
ond-hand smoke and exposure 
increases the risk of cot death, 
glue ear, asthma and other res-
piratory diseases.

A review by the British 
Medical Association’s Board of 
Science concluded that there 
is no safe level of exposure to 
tobacco smoke for children and 
adverse effects can be found at 
low levels of exposure.

Tobacco use is a major 
killer worldwide, and Dr Nigel 
Carter OBE, Chief Executive of 
the British Dental Health Foun-
dation, hopes the one in three 
smokers in the UK that want to 
quit do so sooner rather than 
later.

Dr Carter said: “The  
research is clear-cut – smoking 
in any environment is harm-
ful to you and those around  
you. Around one in six adults in 
the UK still smoke, and if they 
are doing so around their chil-
dren it could have a catastroph-
ic effect on their future health.

“Children see their par-
ents as role models. If they  

are smoking, children are more 
likely to take up the habit. By 
stubbing out cigarettes now, 

not only will you stop damaging 
your body, you will stop damag-
ing those around you.” DT

New drug treats oral mucositis

Stub it out for the children’s sake!

Children are vulnerable to the affects of scondhand smoke

A ground-breaking project 
which delivers a dedicated 
dental service for children 

in care in North Tyneside has won 
a national award.

Northumbria Healthcare NHS 
Foundation Trust’s initiative for 
looked after children in the bor-
ough won the ‘continuity of care’ 
award at the Patient Experience 
Network (PEN) awards.

The scheme, which operates in 
partnership with professionals re-
sponsible for the children’s welfare 
and wellbeing, ensures there is no 
interruption in dental care for 
children entering care and has 
resulted in improvements in their 
oral health.

The project, run by the Trust’s 
Northumbria Dental Service, 
started as a 12-month pilot in 
conjunction with North Tyneside 
Council in 2010, however due to 

its success, has continued.

Community dental officer Dr 
Alex Rushworth, who co-ordi-
nates the project alongside senior 
oral health promotion officer Jo 
Mackintosh, said: “We are really 
excited and proud to have won 
this award. This service was de-
signed for the looked after chil-
dren of North Tyneside with the 
help of the children, young people 
and carers themselves.

“Although Northumbria Den-
tal Service already assessed and 
treated looked after children, this 
service means we have more ro-
bust links with everyone involved 
in the care of these patients. It 
means that more children are 
able to access our service and 
benefit from a project specifically 
designed to deliver health benefits 
to them.”

There are plans to extend the 
service into Northumberland.

The award means that North-
umbria Healthcare has triumphed 
at every PEN awards – for the last 
three consecutive years.

Annie Laverty, the Trust’s di-
rector of patient experience, said: 
“It is brilliant news that we have 
again been successful at the only 
awards which reward teams who 
really go out of their way to im-
prove the quality of care for their 
patients.

“This project was truly unique 
as the service was tailor-made to 
meet the needs of the children in 
full partnership with those respon-
sible for their welfare, the chil-
dren themselves and their carers. 

“It is a clear example of how 
our staff are committed to finding 
innovative new ways to improve 
the experiences of patients and it 
is fitting that they have been re-
warded in this way.” DT

National award for Tyneside dental project

For the first time, the British 
Dental Association (BDA) 
will offer dentists a choice 

of membership packages that re-
flects individuals’ different needs.

Following extensive research, 
the BDA is launching a new 
membership scheme and from 1 
June 2013 the current ‘one size 
fits all’ membership will be re-
placed with three different pack-
ages, offering a range of benefits. 

At the same time, the BDA is 
also launching a new online CPD 
‘Hub’ which will be available to all 
members.

The new membership pack-
ages are: 
• Essential (£295) – covering trade 
union support, access to online 
advice, subscriptions to the BDJ 
and BDA News; access to the 
brand new online CPD system 

• Extra (£795) – covering eve-
rything in Essential member-
ship plus, tailored support and 
advice via phone or email, and a 
VIP three-day ticket to the British 
Dental Conference and Exhibition
• Expert (£1,095) – covering eve-
rything in Essential and Extra 
memberships plus exclusive ac-
cess to BDA Expert (including 
over 170 model policies and pro-
tocols); two three-day DCP tickets 
to the British Dental Conference 
and Exhibition; and a BDJ Clinical 
Guide
Concessionary rates will also be 
available:
• Students (£24 a year while at 
university) – covering a range 
of benefits including access to e-
books, BDA publications and free 
entry to the Conference and Exhi-
bition
• Those over 65 (£150) – for ac-
cess to the Essential membership 
package. DT

BDA launches major 
changes to membership
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learning experience.  Interact with some of the 
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A chance encounter whilst 
on holiday in Burma 
in March 2012 was the 

starting point for UK dentistry’s 
newest Charity, Burmadent.

Founded by practice own-
ers Sharon Bierer and her 
husband, dentist Henrik Over-
gaard-Nielsen, together with 
fellow Trustees, Brian Weath-
erly and Lesley Naismith from 
Software of Excellence, Bur-
madent has been established 
to provide dental care and 
promote oral health education 
in Burma.

Initially a holiday in March 
2012 took Sharon and Henrik 
to Inle Lake in Burma where 
they were granted access to 

the Mein Thauk orphanage. 
The levels of caries and de-
cay they found in the mouths 
of such young children was 
shocking and motivated the 
couple to organise a return trip 
to the area in November last 
year, with the aim of providing 
a programme of dental care to 
the orphans.

The couple were joined on 
the trip by the head nurse at 
their London practice, Zar Ni, 
and his wife May Myat San as 
well as Support Manager at 

Software of Excellence and 
trained dental nurse, Lesley 
Naismith.

Burmadent aims to arrange 
for dentists to work in Burma 
with an English speaking nurse. 
Dentists will pay for their own 
flights and hotel (at £15pp per 
night). Burmadent will facili-
tate this by providing informa-
tion on useful contacts, advice 
on precautions that should be 
taken, how to get a visa, nec-
essary injections, hotel details, 
travel arrangements etc. – in 

fact every resource needed to 
make your trip a reality.

Burmadent has a number 
of events planned for the com-
ing year and has a programme 
of presentations to local BDA 
groups already arranged. In ad-
dition, a Burma Day was  being 
held at Software of Excellence 
on 22nd March and don’t forget 
the Burmaball on 12th October 
at “Eight” – the private mem-
bers’ club in London. DT

Work in Burma with Burmadent

Burmadent

Registration for BDTA 
Dental Showcase, the 
UK’s largest dental ex-

hibition, is now officially open 
for 2013.

Whatever your reason  
for attending the UK’s larg-
est dental exhibition – to  
see the very latest technology, 
gain insight on the newest 
thinking, purchase equipment 
or to learn more and gain CPD 
– the new BDTA Dental Show-
case website is the hub for 
everything you need!

The online portal of the 
UK’s largest dental exhibition 
has a whole host of practical 
features, designed to ensure 
you maximise your visit to 
BDTA Dental Showcase. 

Visit www.dentalshowcase.
com now to:

• Register for free to benefit 
from BDTA Dental Showcase 
2013. See what’s new in the 
world of dentistry
• Find out the latest news and 
updates about the exhibition
• Use the new ‘My Dental 

Showcase’ section, where visi-
tors can plan their day, see 
who will be exhibiting and re-
search travel options 
• Use  the ‘Save The Date’ fa-
cility which will automatically 
add BDTA Dental Showcase to 
your online calendar
• Download your CPD from 
2012 (if you have not already 
done so)
• View highlights from  
last year’s BDTA Dental Show-
case

The latest news and up-
dates in the build up to the 

show are also available direct 
to you by following @dental-
showcase on Twitter or by lik-
ing the ‘BDTA Dental Show-
case’ Facebook page.

This year, the exhibition 
will be held at Birmingham 
NEC from 17-19th October. 

To find out more  
about Dental Showcase 2013, 
register for tickets and per-
sonalise your experience vis-
it: www.dentalshowcase.com 
now! DT

BDTA Dental Showcase launches new website 

More than 28 mil-
lion people in the 
UK chose their cur-

rent dentist through word of 
mouth, according to new re-
search.

In a poll conducted by Bray 
Leino, half of people ques-
tioned (44.7 per cent) used 
friends and family recom-
mendations for choosing their 
current dentist, while only 7.5 

per cent of people used the in-
ternet. Almost two thirds (63.7 
per cent) would rely on rec-
ommendations from friends 
and family to choose a new 
dentist.

The trust people have in 
their dentist was also high-
lighted as the survey found 
that two in every three people 
(66.3 per cent) would prefer 
to see the same dentist every 

time they visit.

Tony Reed, Executive Di-
rector of the British Dental 
Trade Association (BDTA) 
said: “New technologies have 
transformed the whole ex-
perience of visiting the den-
tist.  There are now a wide 
range of largely non-invasive  
treatments including la-
ser treatments, to target  
decay and disease, and digital 
scanning technology which  
allows dentists to make  
replacement teeth and crowns 
without taking silicon impres-
sions.

“Dental treatments have 
advanced significantly help-
ing to make a visit to the  
dentist a much more relaxed 
experience and encouraging 
more patients to take care of 
their oral health which, in 
turn, benefits their overall 
health.”  DT

The General Dental 
Council’s (GDC) Chair, 
Kevin O’Brien and 

Chief Executive, Evlynne Gil-
varry will be appearing at this 
year’s BDA Conference, taking 
place at London ExCeL on 25-
27 April 2013.

Together they will present 
a session on Friday 26 April in 
Theatre 4 at 2.15pm, entitled 
Radical changes ahead – the 
GDC prepares for the future. 
In the session they will be 
discussing the GDC’s work, 
future aims and strategy; cost 
effective regulation; and the 
importance of contributing to 
the GDC’s work.

Kevin O’Brien will also be 
presenting the session Work-

ing to deliver dentistry in line 
with patient expectations on 
Friday in the Training essen-
tials theatre at 11am. In the 
session, Kevin will be explor-
ing the aims and objectives of 
the GDC’s corporate strategy; 
the role of patient expecta-
tions and safety; and how pro-
gress in key projects such as 
direct access, the review of 
standards and CPD will im-
pact dental professionals.

For more information 
about the conference and to 
book a place, please go to: 
http://conference.bda.org/  DT

Word of mouth 
strengthens oral health

GDC’s Chair and Chief 
Executive speak at 
BDA Conference

Personal reccommendations are key
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The CASPER campaign 
began in June 2012 
with a meeting of 12 

interested parties at Aston 
University Business School. 
The aim of the meeting was 
to form a Steering Group to 
highlight the need for clear 
guidance on the standards of  
professional education re-
quired to enable dental pro-
fessionals to meet regulatory 
standards for quality of care 
and patient safety.

With the enactment of the 
Health and Social Care Act 
2008 and the creation of the 
regulatory bodies appointed 
to ensure compliance with its 
regulations we have been ap-
proached by an ever increas-
ing number of practice teams 
struggling with the require-
ments.  It is clear to us that 
many of the employers- Reg-
istered Providers do not have 
the training required to make 
the regulations into an effec-
tive tool for ensuring con-
sistent standards of patient 
-focused care.  Frequently, 
they employ a practice man-
ger who does not have the re-

quired skills either.

The CASPER working 
group is made up of manag-
ers, communicators and train-
ers who understand the skills 
required at each level of prac-
tice management. Whether 
your management role is at 
the strategic level where man-
agers are often Registered 
Providers and are responsible 
for business planning, or at 
the operational level at which 
managers are responsible for 
designing practical proce-
dures, or the supervisory level 
at which managers supervise 
the work of colleagues, having 
the appropriate knowledge, 

skills and understanding of 
management principles is ad-
visable, especially during ad-
verse economic times. 

Registering your interest
We are inviting interested 
dental professionals to reg-
ister their interest in the 

CASPER project by completing 
the questionnaire below, you 
can do this on paper and post 
your response with your name 

and postal or email address 
to: 24 Farnworth Grove, Cas-
tle Bromwich, Birmingham 
B36 9JA or email us asking for 

an  electronic version for the 
questionnaire at casper.cam-
paign@gmail.com

Completing the 
questionnaire
Identify the level of your 
management contribution by 
simply referring to the ‘Man-
agement Function’ column as 
follows:

1. Refers to Strategic Manage-
ment or

2. Refers to Operational Man-
agement or

3. Refers to Supervisory Man-
agement 

When you have identified 
your current level of man-
agement contribution, 1 or 2 
or 3, complete all four func-
tions; Planning, Organising, 
Leading/Directing and Con-
trolling then do the same for 
the Training Needs column by 
completing the corresponding 
horizontal row.

When we have registered 
your interest through either 
the receipt of your request for 
an electronic survey, or your 
paper (by post), we will send 
you a second skills gap sur-
vey directly, relevant to your 
management level showing 
you the recognised skills and 
outlining relevant training op-
portunities for you. DT

Where are you on the management skills ladder?

About the author
Glenys Bridges 
is an experienced 
m a n a g e m e n t 
trainer and asses-
sor with 20 year 
experience of 
working with Gen-
eral Dental Prac-
titioners and their 
teams. In addition, 

she has expertise and qualifications 
in Counselling and Life Coaching. Her 
first book Dental Practice Manage-
ment and Reception was published in 
2006 her second book:  Dental Man-
agement in Practice was published 
during 2012.

Climbing the skills ladder 

‘We are inviting interested dental profes-
sionals to register their interest in the 

CASPER project by completing the ques-
tionnaire below’

Glenys Bridges requests your help...
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On 31st October 2012 
‘The Cosmetic Prod-
ucts (Safety) (Amend-

ment) Regulations 2012 (im-
plementing Directive 2011/84 
EU which amends Directive 
76/768/EEC)’ came into force 

for the first time, clearing up 
the legal position on tooth 
whitening in the UK. 

Prior to this time the ma-
jority of the profession car-
ried out tooth whitening pro-

cedures in breach of the law; 
in the absence of any political 
will to enforce it a messy situa-
tion ensued. The problem was 
that despite its illegality, tooth 
whitening was a treatment 
which in many cases offered 

a cheaper, less damaging and 
less risky approach to improv-
ing patients’ smiles compared 
with conventionally carrying 
out veneers or crowns.  

However the current 

amendment completely 
changes this. The vast majority 
of tooth whitening procedures 
can now comfortably be car-
ried out with concentrations of 
six per cent or less Hydrogen 
Peroxide, rendering the need 
to use greater concentrations 
almost obsolete. According-
ly, it is now incredibly diffi-
cult for dentists to provide a  
clinical justification to break 
the law.

The regulations set out that 
products containing or releas-
ing up to six per cent hydrogen 
peroxide can be used, subject 
to the following conditions:

• It is only to be sold to dental 
practitioners
• For each cycle of use, the 
first use is to be by a dental 
practitioner, or under their di-
rect supervision, if an equiva-
lent level of safety can be en-
sured
• After the first cycle of use, 
the product may be provided 
by the dental practitioner to 
the consumer to complete the 
cycle or use
• It is not to be used on a per-
son under 18 years of age

The GDC position state-
ment on tooth whitening fur-
ther expands on this legisla-
tion stating that if they receive 
information or a complaint 

that a registrant is using a 
product for cosmetic purposes 
in excess of six per cent they 
may face fitness to practise 
proceedings and can expect 
to have the matter referred to 
the relevant trading standards 
department. 

The Dental Defence Union 
(DDU) advises its members 
that in the worst case scenario 
‘dental professionals who use 
bleaching products contain-
ing or releasing over six per 
cent hydrogen peroxide could 
be imprisoned and/or fined up 
to £5,000 under the Consumer 
Protection Act 1987.’ The DDU 

Tooth whitening update, better late than never
Neel Kothari looks at the situation around whitening 

‘Despite its illegal-
ity, tooth whitening 

was a treatment 
which in many cas-
es offered a cheaper, 
less damaging and 
less risky approach 

to improving pa-
tients’ smiles’
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call 
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Top Quality 
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AT W&H PEOPLE HAVE PRIORITY

also states ‘the six per cent hy-
drogen peroxide limit applies 
to any compound whether 
used externally or internally 
e.g. on a root-canal treated 
tooth’ and that ‘it remains il-
legal to use tooth bleaching 
compounds containing or re-
leasing more than six per cent 
hydrogen peroxide’.

Dental Protection also 
states that ‘the use of prod-
ucts containing or releasing 
more than six per cent hydro-
gen peroxide is a breach of the 
Regulations’ and ‘members 
may consider, for example, the 
extensive published evidence 
that products containing or 
releasing more than six per 
cent hydrogen peroxide may 
lead to a higher incidence of 
side effects including sensitiv-
ity, which in turn are respon-

sible for a significant number 
of complaints relating to these 
procedures. Furthermore, this 
evidence suggests that the use 
of these higher concentra-
tions, whether administered 
in the surgery or at home, may 
ultimately confer no long-term 
benefits in aesthetic terms 
when compared to the alter-
native products that remain 
within the proposed new six 
per cent limit.’ If a member 
considers that it is in a pa-
tient’s best interests to use a 
product containing or releas-
ing more than six per cent hy-
drogen peroxide and a mem-
ber chooses to use this product 
they may be challenged on the 
use of the product by Trading 
Standards Officers. 

As part of the agreement to 
change the directive the EU 
demanded that there should 
be reporting of any adverse ef-
fects from the use of HP prod-
ucts up to six per cent. At the 
time of writing I am not en-
tirely sure as to how this is 

meant to work in practice, so 
if I ever find out I will do my 
best to update you on this po-
sition. Alternatively if there is 
anyone out there who knows 
please email me at neel@saw-
stondentist.com. 

In what may seem as a 
somewhat contradictory posi-
tion The Department of Busi-
ness, Innovation & Skills (BIS), 
who oversee consumer safety 
and trading standards, have 

advised that the Consumer 
Protection Act 1987 and the 
cosmetic Products (Safety) 
(Amendment) Regulations 
2012 do not cover the final 
‘use’ of the product, therefore 
these specific regulations do 
not prevent the direct applica-
tion of any whitening product 
of any concentration to the 
teeth. 

This suggests that it is not 
illegal under these regulations 

for anyone to apply whitening 
products of any strength di-
rectly to the teeth of patients, 
however it is difficult to see 
how this can work if dentists 
are restricted from purchasing 
HP products over six per cent 
and are not supported by their 
dental defence unions. 

Essentially, the need to 
use stronger concentration 
whitening products has al-
ways been debatable given 

that similar results can eas-
ily be achieved using ‘weak’  
or ‘strong’ products. Those 
advocates of ‘power whiten-
ing’ may ultimately feel dis-
heartened by the ruling, how-
ever really have no choice but  
to abide by it. Over the past 
year I personally noticed 
seemingly excellent deals in 
a number of power whitening 
lamps – I am now extremely 
glad that I wasn’t tempted to 
buy one. DT

About the author
Neel Kothari 
qualified as a den-
tist from Bristol 
University Dental 
School in 2005, and 
currently works 
in Sawston, Cam-
bridge as a princi-
pal dentist at High 
Street Dental Prac-

tice. He has completed a year-long 
postgraduate certificate in implantol-
ogy and is currently undertaking the 
Diploma in Implantology at UCL’s 
Eastman Dental Institute. 

‘Dental Protection 
also states that ‘the 
use of products con-
taining or releasing 
more than six per 
cent hydrogen per-
oxide is a breach of 

the Regulations’


